2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000003991

1. Entity Name
JOSHUA'S BEND HOMEOWNERS' ASSOCIATION, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

ONE NORTH DALE MABRY ONE NORTH DALE MABRY
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TAMPA, FL 33609 US TAMPA, FL 33609 US ‘
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the cbligations of registered agent.
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DATE

9. Election Campaign Financing

Flling Feo Is $61.25
Trust Fund Contribution.

Due by May 1, 2007

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
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STREETADDRESS | ONE NORTH DALE MABRY SUITE 1000
CITY-ST-2P TAMPA, FL. 33609

TIMLE
NAME 3o
STREET ADDRESS o
CITY-8T1-ZP “y

TILE N
NAME

STREET ADDRESS .
CITY-ST- 2P e,

TilLE Ty

NAME
STREET ADDRESS g A
CITY-ST-2IP P

TiTLE e
NANE e
STREET ADDRESS RN
CITY-ST-2P e

TTLE .
NAME
STREET ADDRESS

CATY-ST-2IP \

P ¢ . .
LA R . . 0 AN
' ';.A&*zﬁ . -Ei;;d;.\i TR bee Wy Lo byt

Tyt CUOmOnEETIOS . 0!
o 84.8113;’0* .3130,:7-014 bI 23

wDo NOT WRITE: .
VINTHIS SPACE .

W '
R
'gijﬁi'!

§ " ',. _!, o ) B
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